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% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ]

eport must b leghle, hped of prd o ik g sy | T Sbement R TR 07121/08 » 08/0S/08
1. Commitiee LD. Numbaer 4. Candidate Last Name First Name M.l
138080 Baker Alisha M

43, Office Sought Including District # of Community Served (I appticable)

2. Commizea Nams Macomb County Charter Cammissioner, District 17

The Committee to Elect Alisha M Baker - of Rekdence

5. Commities's Mailing Addross £. Tronsurers Name & Residentinl Address
75 Scott Boulevard Michele T Rager =
Mount Clemens, M 48043 26843 LaSalle i

Arsa Code and Phone (586) 557-8999 o

Roseville, Mi 48066 =L

e B e et oo B
ﬁmumﬁhmwhmom diabind Area Code & Phona {586)445—3938 e i
7. Treasurer's Business Addrass m&n‘pm&' k::sar’s Narmw and Maiiing Address (i the anqn_ima I'vsnsh’tﬁ
Madeline Tumer g T
17183 Memrryweather
Clinton Township, Ml 48038
rea Code and Phone Ar=a Code and Phone (586) 2634954
9. TYPE OF STATEMENT
fa. ]:I Pre-Efection oR ob. [ ]PostEiection SaD Annual Statement ( Covorage Yeay)

gg,DArrmdtmntn Campaign Statamant (Complete tem 5o, 9, Sc
Pro-Elaction of Post-Elsction Statement relates to; or Se to indicate which Statemant is baing amended)

Be. D Dissohition of Candidate Committss

EfMeciive Date of Disschation

D Spocal Dc’m By chiacking this ham, IWo cortfy hat the committee has o 8ssas of

sutstanding dabis, Including late filing fexs. Further, WMk raquast that if

Date of Electian, Convention of Caucus the dissaluion cannot ba granted, that this be considerad a raguast for
Nets; The dispesition of residial funds must be raported on Schedute

18 and the Summaty Page.

A comyriites that does not have Waiver must e 2 requined Campaign Stafaments.
sgeduhs. mhwﬁmmm.mwm Joans, :xp':nm. aw&'}mamhg dobts count against the $1,000 Reperting Waiver

The Campalign Statements must  afl 8 mbéa
tha conwnitteo's Statement of Orga n, an

i any ofthe Information Sated i Gors 2.4, 5. 7. or 8 has changed since the infotmation was shown oh
mmmmhsu m%‘ ﬁn%':&n&ouﬂaw;pnm%a § mlfnwﬂﬂ:ﬂsomﬁmwmarismtm on of

adnra the filing red campaign statement, that
l%&l& tion nm;a"d d H:l. .:u wﬂ? wd'&eﬂgm wt.:a mmmnﬁon of this statament and attachad schadules (f any) and to the beat of
: ‘A
s Michele T Rager )1 i _ 10106/08
Type or Brint Name g’ rature O
canciare Alisha M Baker ; ((@(b(’d ]K@ e __10/06/08
l Type or Print Name Sigmature

Authority granted under P.A. 338 of 1878
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DERTE AND OBLIGATIONS
12. Dabts and Obligations

a. Owad by the Committee (Schadule 1E)
b. Owad to tha Cotmittng (Schedula 1E)

ozays_$1,185.39

BUREAL OF ELECTIONS
1. Commitvs LD, Number 138080
| c moslgr#gggv‘:l?r?es 2 Comrmtine ame The Committee to Elect Alisha M Baker

RECEPTS ol | Cokam I
s Contbutons Thia Peried Curnalative this election cycie

. hemized (Schedule 1A - Colurmn 6) cay s 0.00

b. Unilomized (fess $han $20.01 sach - no Scheduie) @b) $____ NOT APPLICABLE

<, Subtotal of *Comributions* (3c) $ $0.00 ae)$ $1,900.00
4, Other Recalpis (Schedude 1A -1, Column 6) @ s _90.00 as) s _5$0.00
6. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS @) s _$0.00 eoys $1,800.00

(Add Lino 3¢ + Line 9
€. In-Kind Contributions (Schedule 1K, Column 7) e s _$0.00 215 .90.00
7. inKind Expendituras (Schedule 1B-IK, Column ) o s _$706.95 az)s $1,185.39
EXPENDITURES
8. Expanditurs

3. homizad (Schedule 1B, Coluron 6) @y 5 $1.086.10

b. Hemizad Gat-Out-the-Vate (Schedule 18-G) @by s _90.00

c. Unitomired (fass than $50.01 each - no Schedule} @) 5 _90.00
2. TOTAL EXPENDITURES (Add Lo B0 + Line B+ Lino 8~ @) 8 _9 1:086.10 @3¢ $1,900.00
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
1 Em&m 1C, Column 6) oays $0.00

b, Unhemized (ess than $50.01 each - no Schedule) aonys $0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Addthe 1oa + Line 199 a1y s $0.00 4y s 5000

13. Ending Balance of last report flled
(Enter zaro ¥ no provious reports have been flled.)

14, Amount recaived dusing raporting pericd
{Lina 5, Total Cortributions & Other Rocelpts)

15. SUBTOTAL Aad lines 13 and 14

16. Amount expandad during reporting pericd
{Add ines 9 and 11)

17. ENDING BALANCE
(Subtract kno 18 from line 15)

amys $000
BACNCE FYATENENT

a3y s $1,088.10
a4y+ $.$0.00

sy = s_$1,086.10

as)- s $1,086.10

a7y s $0.00

10/07/08 TUE 15:21 [TX/RX NO 8238]
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No. 2898 P. 6

B e o
ITEMIZED EXPENDITURES 138080
SCHEDULE 1B 1. Committes |. D. Number
CANDIDATE COMMITTEE 2 commme Nama 1@ COmmitiee to Elect Alisha M Baker
3. Name and address of pansan of vandor to whom paid 4, Purpose {Recuired Information) l 5, Date 6. Amount
Expanditura #1 e e ]
tame SPS 07/30108 ¢ 888.16
Address Pupmu:lDOS“ESE{ Date
Mount Clemens Post Office Click Here fof Memma |tamization Typs
Mount Clemens, Mi 48043
Qcmm_ ¥ this expenditure s payment of
[:]Hmdﬁabm dm;z;:bmpnupnmdonmwnms
Expanditure 2
Name American Graphics Printing 081008 . 407 g4
Addrass Rmnazpﬁnﬁngﬁ Dete
34895 Groesbeck Hwy. Click Hers for Memo hemization Type
Clinton Township, MI 48035
Check be: if this expenditure h.nyment of
D Fund Raisar mmﬁmm raportad on previous
_Ex—mmm E <
Name
s ————
Address Pul'm.l Datn
Click Here for Memo ltemization Type
DCheck bex if this expendiure & payment of
D Fund Raksar dabt or:tbﬂgaﬂon raported on provious
—érpendmre a8
Name
— 8
Cate —mr——
Address m’.:
Click Hara Tor Mema ismizaton Typa
Qam bax. Ifthis expanditurs ks payment of
D Fund Raiser o b::- :ﬂblblion reported on previous
Expendinte 85
Name
3
Address Pum: Pate ——
) Click Here for Memo ltemization Type
Check box If this axpanditure 15 paymant of
or ebiigration roportad of previous
7 Fund Roiser shtoment
Sustona tispege | $1,086.10 |
Grand Total of all Schedules 1B
(comp'l:m on last nge of Schadula) $1 !086' 1 0
Entor this total
on ine 8a of
I ' Summary Page
Page ___ of .

10/07/08 TUE 15:21 [TX/RX NO 8238]
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS 138080
SCHEDULE 1 JK 1. Committae |, D. Number - ,

CANDIDATE COMMITTEE 2 Commites Name The Committee to Elect Alisha M Baker
3. Name and Address from whom lecoive 4. Typa of In-Kind Contrbution (Chock applicable box) 7._Amauntor 8. Cumdative
e i e e A Fr
hﬁumamm:;mﬁﬂ s.gﬂnﬁm:uaadvmrrommemgoadsomwhssmm datein ¥om5)
Roportal inind conbibutions. i
Conribution & 1 PAC Recalpt? || Yes 4. [ ] Endorsementor Guarantea of Bank Loan
Name & Address:
A;:l:a M Baker [ Goots Doratadortoanes  [Jsendcasorad - 19572 195.72
75 Scott Bivd [#] Goodts o Services Purchasad by Candidate or Others
Mount Clemens, Ml 48043 ™ D Goods or Satvicos Purchased by Candidate or Qthers- LOAN
over $100.00 cumulative, please provide: . Malling Labels
Occupation: &~ otomer Service Manager n 2
Employer Name & Business Addrass: s. Date Of Racaipe: 08/10/08
DuPont 6. Vendor Name & Address:
400 N Groesbeck Hwy Praclical Political Consulting Click Hero for Memo Hemeation
Mount Clemens, MI 48043 il
[ Fund Raicar contibution East Lansing, M 48823
m"’ 2 PAG Receipt? D Yes 4. D Endomement or Guarantes of Bank Loan

I coods Derated or Loanea ] Setvicss Donatad

?Isisgzol;‘laaha;er m Goods or Seivices Purchased by Candudate or Others § 51 1 '23 $ 51 1 '23

Mount Clemens, MI 43043 [[] @oods or Services Purchased by Candidato or Others- LOAN

i over $100.00 cumulative, please provide;  Description Political Mailer Printing
Oceupation: Cugtomer Service Manager 5. pawe of Recelre 00/31/08
Employer Name & Address:
DuPont
400 N Groesbeck Hwy
Mount Clemens. Ml 48043
D Fund Raiser Contribution

Contribution #3 PAG Racelpr? ] Yes 4 [] Endorssment or Guarantee of Bank Loan

€. Vendor Name & Addrass:
Cliek Hera for Memo temization

Name & Addrass: Deoods Dorated of Logned | Services Denzted s 3

[TJooods or Services Purchasad by Candidata or Othars
[[Jaoods or Servicas Purchased by Candidats or Others- LOAN
If over $100.00 aumulative, plense provide: Description

Oocupaton: 5. Date Of Recaipt:
rNamma & w B. Vendor Name & Addreas:

Click Here for Memo liemization

[ Jruna Raiser Contrbution

Page sumaal | §706.95 | $706.95

Grand Total of all Schadules 1-IK
(Comnplate on tast page of Schadule) $706'95

Enter this total
on Ine 6 of Summary
Page

10/07/08 TUE 15:21 [TX/RX NO 8238]
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

138080

DEBTS AND OBLIGATIONS 1. camminme 1.0. Number
SCHEDULE 1E ‘ : )
__ CANDIDATE COMMITTEE » commmotame 1 NE COmmMittee fo Elect Alisha M Baker
This Schadule Bamizes:

qa@e”“owmuamnwem OR b.nobtund obligations owed 18 or forgivan by tha committee.

{Check either a or b. Use only for tha pulposa shacked.)

Paga Subtotal (Outstanding debt}
Grandt Total of all Schodules 1E
the committes)

{Complete on last page of Schedis showing amourts awed by orto

Ad&toroulwmmuﬂhdmmﬂﬁssdndtﬂeifﬂmewanwuhn&m amount owed on it at the closing date of
&ﬂscmsthMorﬁmbmimnMnglhpuhdmundbyﬁscmpui@nsmm

el a1

10/07/08 TUE 15:21

- o e ek
3. Name ahd Mailing Address of psrson, vendor of 4. Typa of Obligation 7. Date and amountof | 8. Curmulative 9. Outstanding
financial inctitution to whom daebt Is owed. {Description) wach payment paymant to Balance at clcoe
5. Indicate date dobtwas da® andabt | of this peried
Check bex, 1o indicate whethar debt ks owed to an incurred (B»m 8 minus
mcorporated business. If dak¢ s x bank loan, please | 6, Indicate otiginal amount fom 8)
provida m;minn regarding the ehdomers or of dabt
ol .
Debt#1 Conp’ Yas
Owed 1o or by: ﬁ 4, Type: In Kind e
Alisha M Baker 3. Datec Won Incurva s
|75 Seott Boulevard 08/10/08 s
———mm— 185.72
Mount Clemens, Mi 48043 6. riginal Amourt of Debt . $ s_vile
s 195.72 [/JForanen
—3
I? bank koan, rame of andorser of guamnter. Amount Endorsed:
Dabt £2 Co T -
Owed to or by: uﬂ[:]ﬁm %THMJEJQEE_____. 5
Alisha M Baker 5. Dato Debe Was Incacred: e
75 Scott Boulevard 08/31/08
Mount Clemens, MI 48043 6. Qrisinal Amount of Dobt: —— s s S11.23
. $
s _511.23 . [ ]roraneN
. ¥ bank Joan, name of endarsat or guarantor. — _ Amourt Endorsed: $
Dolt £3 Comp? Yos
Owed 1 or by: ,[:] & Type: 3
5. Date Dabt Waq Incurved: s
e §
6. Qriginal Amount of Dajw: s 3 §
8 D FORGIVEN
—3
If bank loan, name of endorsaer ot guaramior. Amount Endorsed: §
R =
$706.95

| $706.95

Enrtar this total
en ine 12a "owed
by™ or line 12b
"ovwed " of the
Summary Page

{TX/RX NO 8238]




